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This Instruction implements Air Force Policy Directive 44-1, Medical Operations.  This 

Instruction prescribes the training, procedures, and responsibilities essential in developing a 

coordinated team approach to cardiopulmonary resuscitation (CPR).  This publication applies to 

all personnel assigned, attached, or under contract to the 59th Medical Wing (MDW) with the 

exception of personnel working at the 959th Medical Group at the San Antonio Military Medical 

Center and those at Randolph Air Force Base.  This instruction does not apply to the Air 

National Guard or Air Force Reserve.  This instruction requires the collection and maintenance 

of information protected by the Privacy Act of 1974 authorized by Title 10, United States Code, 

Section 8013, Secretary of the Air Force and E.O. 9397, Numbering System for Federal 

Accounts Relating to Individual Persons (SSN). Privacy Act System of Record F044 AF SG D, 

Automated Medical/Dental Record System, and F044 AF SG E, Medical Record System, apply.  

Collected information is "For Official Use Only." Request to release Privacy Act information to 

persons or agencies outside the DoD must be in accordance with (IAW) AFI 33-332, Air Force 

Privacy Act Program, DoD 5400. 7, Freedom of Information Act, and DoD 6025.18-R, DoD 

Health Information Privacy Regulation.  Refer recommended changes and questions about this 

publication to the OPR listed above using the AF Form 847, Recommendation for Change of 

Publication.  Requests for waivers must be submitted to the OPR listed above for consideration 

and approval.  Ensure that all records created as a result of processes prescribed in this 

publication are maintained in accordance with Air Force Manual 33-363, Management of 

Records, and disposed of in accordance with Air Force Records Information Management 

http://www.e-publishing.af.mil/
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System Records Disposition Schedule.  The use of the name or mark of any specific 

manufacturer, commercial product, commodity, or service in this publication does not imply 

endorsement by the Air Force. 

SUMMARY OF CHANGES 

This document has been substantially revised and must be completely reviewed.  Major changes 

include: changed content and organization of the adult and pediatric code carts; changed code 

blue notification procedures; deleted code blue response team, changed code blue 

documentation; and clarified life support certification and training requirements.  

1.  Code Blue Procedure Overview. 

1.1.  A code blue denotes any cardiac or respiratory event requiring urgent or emergent 

intervention and additional resources. 

1.2.  Personnel discovering the emergency will immediately call for help, activate the 

emergency response system (9-1-1) by calling the designated Wilford Hall Ambulatory 

Surgical Center (WHASC)/Lackland Air Force Base emergency number, announcement of 

code blue via overhead paging/announcement system (if applicable), and begin basic life 

support (BLS).  Note:  Dialing 9-1-1 from a cell phone will activate the San Antonio 

Emergency Response System (EMS).  All medical personnel in the area are expected to 

participate fully, and advanced cardiac life support (ACLS) or pediatric advanced life support 

(PALS) certified personnel from nearby areas should respond.  Unit-based emergency call 

signals are not to be used as a substitute for calling (9-1-1).  The second responder will 

retrieve the nearest code cart or Automated External Defibrillator (AED).  Any additional 

responders may fill the following roles in accordance with their scope of practice:  code 

leader, code cart manager, Monitor/AED operator, recorder, chest compressor(s), airway 

manager(s), crowd control, or other roles as determined by the code leader.  The most 

qualified responder will assume charge of the resuscitation and may begin advanced life 

support (ALS) techniques when qualified and within their scope of practice, until properly 

relieved by a more qualified ALS certified healthcare provider or paramedics.  When 

relieved, the recorder will inform the new code leader of all interventions implemented, and 

circumstances under which the arrest was discovered.  If the patient is in a critical care area, 

such as the Post Anesthesia Care Unit or operating room, the ALS Certified licensed 

provider(s) may choose to conduct the resuscitation without announcing a “code blue,” but 

they must immediately contact the Medical Response Center (MRC) to arrange for patient 

transport.  See Attachment 2 

1.3.  The code leader supervises the administration of medications, defibrillation, and 

performance of all procedures, ensuring appropriate ALS protocols and standards are met.  

The code leader, or his/her designee, ensures a post-code blue conference is accomplished, 

and documentation is accurate and complete. 

1.4.  The senior person from the area/unit (or designee) will ensure the AED (if used) is taken 

to BMET for interrogation.  The AED will be cleaned with an appropriate facility-approved 

(IAW manufacturer’s recommendations) disinfecting agent (Sani-Wipes
®

, etc.) after use on a 

victim and before taking to BMET. 
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1.4.1.  The senior person from the area/unit (or designee) at the scene will also participate 

in the post-code blue conference.  If the nurse manager (or equivalent) is not present for 

the code, the senior person will be responsible for ensuring that the 59 MDW Form 1280, 

Cardiac Respiratory Arrest Record, any rhythm strips, and a code blue critique 

memorandum for record (MFR) are given to the Nurse Manager (or equivalent).  The 

code blue critique MFR will answer the following questions:  Did first responder begin 

BLS IAW American Heart Association (AHA) guidelines?  Was code blue notification 

accomplished properly?  Was code cart, or AED, brought to the patient immediately after 

notification, if not sooner?  Was a code blue recorder assigned?  Did ambulance team 

respond in a timely manner?  (Note response time and issues that delayed response.)  Was 

all equipment needed available?  Was all equipment needed functioning?  Was a code 

leader clearly identified?  Was a post conference held with staff to discuss performance?  

Were rhythm strips attached to code blue recording sheet?  The code blue critique MFR 

will be signed by the nurse manager or equivalent and the medical director of the area.  

The MFR is a quality assurance document so each page should have the following 

statement at the bottom, “QUALITY ASSURANCE MATERIAL PROTECTED BY 10 

U.S.C. 1102 FOR OFFICIAL USE ONLY.” 

1.5.  Entrance Access Issues. 

1.5.1.  In the event of a code blue in an area with restricted access, a staff member (not 

involved in the code) should be posted at the restricted access point to allow entrance of 

the code responders. 

1.5.2.  In the event of a code involving a patient who is radioactive, the MRC/code blue 

announcement will include that information.  The Radiation Safety Officer will be 

contacted by the MRC (or designee). 

2.  Resuscitation Working Group.  The Resuscitation Working Group reports to the Executive 

Committee of the Medical Staff and serves as the policy making body for the formulation, 

institution, and revision of policies and protocols for emergency response.  The working group 

generally meets quarterly at the call of the chairperson.  Membership includes multidisciplinary 

representation from Medicine, Nursing, Urgent Care Center (UCC), EMS, Pediatrics, ACLS 

Program Director, Pharmacy, Process Improvement Advisor (PIA), and Life Support Office. 

3.  Medical Response Center. 

3.1.  Upon receiving a code blue notification, the MRC/Emergency Control Center will 

obtain information (i.e. unit/clinic, room number, and if the patient is adult or pediatric) from 

the caller, and dispatch paramedics.  See Attachments 2 and 3. 

3.2.  A code blue announcement will be made (See Attachment 2) via the overhead 

paging/announcement system.  In general, the announcement should be as follows:  

"Attention in the facility, Adult (or) Pediatric code blue, work-center location, and room 

number.” Repeat announcement two times. 

3.3.  MRC personnel will provide information related to code blue events to Risk 

Management/Quality Improvement personnel, Patient Safety Office, and Resuscitation 

Working Group upon request for tracking purposes. 
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4.  Transfer of Critically Ill Patients.  In the event that an out-patient becomes critically ill 

during a clinic/lab appointment or out-patient procedure, the MRC is contacted to initiate an 

EMS transport.  If the patient’s condition requires continued use of special equipment, supplies 

or personnel during transport, an ACLS qualified licensed provider shall accompany the patient.  

The provider and/or EMS personnel must also ensure the return of any WHASC equipment 

and/or supplies used during transport. 

5.  Patient Placement Post-Code.  Once EMS has responded to a code blue, the patient will be 

transported to the nearest appropriate facility. 

6.  Code Blue Documentation.  The medical director for the clinic or unit where the code was 

initiated will perform the initial medical review.  The following documents will be hand carried 

to the appropriate PIA Risk Management (RM) within ten working days of the code blue event. 

6.1.  A copy of the 59 MDW Form 1280 as indicated, to include copies of rhythm strips.  At 

a minimum, strips should display the rhythm upon discovery, the rhythm after the 

administration of medications, the rhythm after defibrillation or cardioversion, any major 

rhythm changes, and the rhythm associated with final outcome.  The original 59 MDW Form 

1280 is filed in the medical record and accompanying rhythm strips are to be filed in the 

patient’s chart by scanning in to Armed Forces Health Longitudinal Technology Application 

as an addendum to an encounter or teleconference. 

6.2.  The original completed code blue critique MFR is submitted to the appropriate PIA or 

RM and will be maintained by the PIA or RM offices as per their respective policies. 

6.3.  Copies of the completed 59 MDW Form 1280 and code blue critique will be provided to 

appropriately associated 59 MDW staff physicians for oversight reviews.  Given the 

multidisciplinary nature of resuscitation, a single cardiac arrest may be reviewed by 

providers/nurses from separate groups.  Meeting minutes that review code blue critique 

trends/analysis are considered peer review. 

7.  Code Carts and AEDs are strategically located throughout the 59 MDW in order to 

provide basic and advanced life support in the event of a code.  Oversight of the code carts is 

provided by the Resuscitation Working Group.  Any changes, modifications or 

additions/deletions of the carts, their locations, or their contents must have the prior approval of 

the Resuscitation Working Group. 

7.1.  Non-healthcare personnel working in areas where a code cart is not located must be 

oriented to the location of the nearest AED and its operation,  the procedure for activating the 

Emergency Response System, and initiating Basic Life Support for non-healthcare personnel 

(HeartSaver). 

7.2.  All healthcare personnel, regardless of the area in which they work, must be oriented to 

the location and operation of the nearest AED.  Healthcare providers who work in an area 

where a code cart is located must also be oriented to, and be familiar with, the code cart, its 

location, its contents, the operation of all life support equipment, and their anticipated role in 

a code in accordance with their individual scope of practice. 

7.3.  The officer in charge (OIC) and/or non-commissioned officer in charge (NCOIC) are 

responsible to notify the Life Support Office (LSO) when new code cart monitoring 
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personnel are appointed, any change in location of code cart, or if a unit is scheduled to open 

or close. 

7.4.  Each cart is self-contained and equipped with all necessary items needed for ALS.  

Adult code carts are standardized for the general adult patient with selected items for the 

pediatric patient.  Pediatric code carts are standardized for the pediatric population 

(Attachment 4, 5, 6). 

7.5.  Waiver Procedure.  The following procedure will be used to modify code cart contents 

and/or schematics: 

7.5.1.  A new schematic reflecting the changes must be submitted, detailing drawer 

number, layout of all items, and their stock levels.  Medication changes must also detail 

the name, concentration, dose, and mode of delivery. 

7.5.2.  A cover letter justifying the need for the deviation/modification from the standard 

cart must be submitted in addition to the new schematic.  It must be signed by the area 

OIC and endorsed by the flight and squadron commanders. 

7.5.3.  Upon approval by the Resuscitation Working Group, the waiver approval letter 

and modified schematic will be placed into the code cart binder behind Tab 2 “Approved 

Waiver letter (required for any deviation from schematics)”.  A copy will also be given 

to the LSO. 

7.6.  Maintenance of the Code Cart. 

7.6.1.  The unit OIC is ultimately responsible for the integrity of the code cart and 

ensuring that proper training and maintenance is performed. 

7.6.2.  All code carts must remain locked.  Cart contents are only for codes. 

7.6.3.  Code cart locks are obtained from the Pharmacy and must be signed for.  The 

locks are considered a controlled item and must be stored in a locked cabinet (not to 

include the code cart) or in the PYXIS
®
.  Annotate reason for changing the lock, and the 

new lock number on the 59 MDW Form 2995, Daily/Monthly Code Cart Checklist. 

7.6.4.  The individual performing an inventory of the code cart must verify the packaging 

of the medication tray is intact and within the expiration date.  If the packaging is not 

intact or the tray has expired it must be replace immediately.  Medication trays are 

obtained from the Pharmacy by returning the used or expired tray for a new one. 

7.7.  Required checks by unit personnel. 

7.7.1.  Using 59 MDW Form 2995, unit personnel will perform, and annotate, code cart 

equipment checks each shift to verify that correct items are present on top of the cart 

(stock levels and expiration dates if applicable), oxygen tank level, and the lock number 

and its integrity. 

7.7.2.  A complete inventory of the code cart is accomplished immediately after each 

code and monthly, during the last five days of each month.  All expired or missing items 

will be replaced promptly.  The person completing the inventory must annotate the new 

lock number and sign the signature line of the checklist. 
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7.7.3.  A new daily/monthly checklist is initiated each month for the code carts.  The 

current checklist, and the previous month, will be kept in the code cart binder behind Tab 

3, “Daily/Monthly Code Cart Checklist (current and previous months only)”.  All 

previous checklists will be kept by the NCOIC (or equivalent) according to records 

management plan. 

7.8.  Quality Assurance Code Cart Inspection Program.  The LSO will implement a Quality 

Assurance Program of the code carts within the 59 MDW by maintaining a list of all code 

cart locations and conduct annual no-notice inspections using 59 MDW Form 66, Life 

Support Code Cart Inspection Record.  Any discrepancies must be addressed and/or 

corrected the day of inspection.  The inspection results will be forwarded to the appropriate 

unit personnel at the discretion of the LSO.  Code cart inspection data will also be reported to 

the Resuscitation Working Group. 

7.9.  Facility Automated External Defibrillators: 

7.9.1.  Requests for AED placement within WHASC will be brought before the 

Resuscitation Working Group for approval by The Working Group Chairman. 

7.9.1.1.  Once authorized by the Chairman, an AF Form 601, Equipment Action 

Request is submitted to the Medical Equipment Management Office by the requesting 

area/unit. 

7.9.2.  Zone Masters (or designees) are responsible for the maintenance and monthly 

checks of all AEDs in their areas.  AED management training will be included in the 

Zone Master Training course. 

7.9.2.1.  The Life Support Office will conduct quality assurance inspections of all 

AEDs within WHASC, at least annually. 

7.10.  AED contents and supplies: 

7.10.1.  Each AED will contain all items listed in Attachment 7 “WHASC AUTOMATED 

EXTERNAL DEFIBRILLATOR (AED) SUPPLY PACK” in order to be “serviceable”. 

7.10.2.  Replacement supplies or batteries are obtained through BMET. 

7.10.3.  In the event that an AED is used for a victim of a medical emergency, BMET 

will interrogate the used AED at the next available opportunity and have AED Patient 

Report/Code Summary printed and available for the area/unit within 4 working days for 

use in the post code blue critique session.  A replacement AED must be provided to the 

area/unit while interrogation is being performed. 

8.  Life Support Office Training Responsibilities. 

8.1.  Chief, Division of Education and Training: 

8.1.1.  As representative of the 59 MDW Commander, the Education and Training Chief 

nominates candidates to the Military Training Network (MTN)/AHA for appointment as 

the Program Directors for MTN’s Life Support Programs. 

8.1.2.  Collaborates with group and squadron commanders to ensure organizational 

compliance with specified training requirements IAW Air Force and MTN directives. 
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8.1.3.  Ensures the LSO maintains an adequate amount of supplies and functional 

equipment to conduct training as required by program regulation (i.e. Military Training 

Network or equivalent). 

8.2.  Ensures the training site faculty, program directors and administrators remain compliant 

with the program guidance outlined in the MTN Handbook, current edition. 

8.3.  Life Support Office: 

8.3.1.  Coordinates resuscitation courses, schedules mock code blue (MCB) evaluations and 

code cart inspections. 

8.3.2.  Plans training based on findings from both real and mock code blues.  Ensures 

equipment for each training program is available and in good working order. 

8.3.3.  Updates training database with new BLS, ACLS, PALS, and Neonatal 

Resuscitation Program (NRP) dates for personnel upon completion of course. 

8.3.4.  Completes end of course documentation IAW MTN/AHA requirements. 

8.3.5.  Provides the Resuscitation Working Group with metrics as requested. 

8.3.6.  Forwards training reports to the MTN and/or American Academy of Pediatrics as 

applicable, and maintains records as outlined in the MTN Handbook. 

8.3.7.  Manages the following programs:  Mock code blue and code cart inspection. 

8.4.  WHASC Individual Members Training Responsibilities. 

8.4.1.  Military members, civilians, contract personnel and volunteers involved in direct 

patient care are required to maintain current certification in AHA Healthcare Provider 

BLS (or equivalent course based on published national guidelines for BLS) IAW AFI 44-

102, Medical Care Management, section 3D.  The 59 MDW adheres to the guidelines of 

the AHA and the American Academy of Pediatrics for all life support programs.  Non-

medical personnel (including civilians, contractors, and volunteers) who are not involved 

in patient care, whether assigned to a patient care area or non-patient care area, must 

maintain current certification in AHA BLS HeartSaver AED (or equivalent).  Squadron 

commanders may waive the BLS requirements for volunteers and contract personnel who 

do not perform direct patient care and have permanent physical limitations or disability, 

which prevents them from completing BLS certification.  Contractors not involved in 

direct patient care and whose contract does not include the BLS certification requirement, 

are exempt from the requirement.  These individuals must receive documented training 

on emergency reporting procedures.  The waiver and documentation of training is 

maintained in the individual’s competency assessment folder.  Courses not provided by 

the AHA must follow the current national guidelines to include skills (hands on) and 

cognitive testing, with a passing grade. 

8.4.2.  ACLS certification is required by AFI 44-102 for any privileged healthcare 

provider (physician, resident physician, physician assistant, nurse practitioner or nurse 

anesthetist) assigned to the emergency department or urgent care center.  In addition, 

ACLS certification is required by any privileged healthcare provider who provides 

moderate sedation or general anesthesia to adults (18 years and older), regardless of the 

clinical area where the care is being provided except when exempted under the conditions 
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of paragraph 8.4.3.  Dentists who only provide dental officer on-call coverage, or acute 

dental care, and do not provide sedation do not need to be ACLS certified; dentists who 

provide sedation or general anesthesia must be ACLS certified.  The use of nitrous oxide 

alone or with local anesthetic does not require ACLS certification. 

8.4.3.  As per AFI 44-102, individuals with sufficient experience in managing 

cardiopulmonary arrest situations independently may request a letter of exemption for 

ALS training from the 59 MDW Commander.  This exemption must be reviewed by the 

credentials function and re-accomplished every two years.  Documentation pertaining to 

the nature and extent of each review will be maintained in the appropriate provider 

credential file. 

8.4.4.  ACLS training is required for nurses and optional for medical technicians, 

assigned to the Emergency Department or UCC. 

8.4.5.  PALS certification is required as per AFI 44-102, for any privileged healthcare 

provider (physician, resident physician, physician assistant, nurse practitioner, or nurse 

anesthetist) assigned to the emergency department or UCC.  PALS certification is also 

required by any privileged healthcare provider assigned to inpatient pediatric duties.  In 

addition, PALS certification is also required by any privileged healthcare provider who 

provides moderate sedation or general anesthesia to infants, children, and/or adolescents 

(before the 18th birthday) regardless of the clinical area where the care is provided, in 

lieu of ACLS requirements.  Dentists, or dentist residents, providing dental officer on-call 

coverage only, but do not provide moderate sedation, do not need to be PALS certified.  

Dentists who provide moderate sedation or general anesthesia to pediatric patients must 

be PALS certified.  The use of nitrous oxide alone or with local anesthetic does not 

require PALS certification.  Per instruction from Air Force Medical Operations Agency 

on January 15, 2013 Advanced Pediatric Life Support “(APLS) (The Pediatric 

Emergency Medicine Resource) is an appropriate substitute for PALS.  Website for 

APLS is: http://www.aplsonline.com/default.aspx. 

8.4.6.  PALS or APLS training is required for nurses, and optional for medical 

technicians, assigned to the Emergency Department or UCC or assigned inpatient 

pediatric duties. 

8.4.7.  Additional Life Support certification requirements for nurses or medical 

technicians within the Military Treatment Facility are at the discretion of the 59 MDW 

Commander. 

8.4.8.  Personnel must re-accomplish any required life support training as per the 

overseeing organization (ACLS, PALS, APLS, BLS). 

8.4.9.  Individuals with an expired BLS for Healthcare Providers certification must 

complete a BLS for Healthcare Providers course and will be prohibited from performing 

patient care until the training is complete. 

8.4.10.  New arrivals to the 59 MDW who have expired ACLS, PALS, or NRP required 

certifications must complete the training at the first opportunity, as applicable to the 

individual’s situation. 

http://www.aplsonline.com/default.aspx
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8.4.11.  The 59 MDW Life Support instructors who are permanently leaving the facility 

must out-process through the LSO. 

8.4.12.  Life Support course completion cards will not be re-issued if lost or destroyed.  

Individuals may obtain a MFR from the LSO verifying expiration date and type training 

received from the Life Support Office and the date of expiration.  Individuals may 

request an MFR prior to out-processing the 59 MDW. 

8.4.13.  Active duty members, Reservists/National Guardsmen, Department of Defense 

employees, and facility volunteers are eligible to attend WHASC Life Support Courses.  

Contract personnel may attend WHASC classes only if their contract explicitly states the 

training is to be done by the 59MDW. 

9.  Mock Code Blue Program. 

9.1.  The MCB Program endeavors to ensure that all personnel are prepared to adequately 

implement procedures to sustain the life of a victim until emergency personnel arrive. 

9.2.  The MCB Evaluation Team consists of at least one ACLS/BLS/PALS instructor and one 

LSO personnel.  MCBs are evaluated using 59 MDW Form 69, Mock Code Blue Evaluation 

Sheet. 

9.3.  Upon completion of the Mock Code exercise, the evaluation team will conduct a 

debriefing for the code participants about their performance and pass/fail status. 

9.4.  MCB evaluations are conducted annually in each clinic.  A failed evaluation will be 

reevaluated in 30-45 days, during which time the unit/clinic is given the opportunity to 

conduct internal training of their personnel. 

9.4.1.  Failed evaluations will be disclosed to unit’s OIC/NCOIC and signatures obtained 

verifying receipt of information. 

9.5.  Results of mock codes will be reported to the Resuscitation Working Group quarterly.  

Trends and actionable items will be reported by the Resuscitation Working Group to the 

Executive Committee of the Medical Staff. 

10.  Incapacitated Provider. 

10.1.  If a surgeon or anesthesia provider should become incapacitated during a surgical case, 

the remaining provider in the room will assume immediate care of the patient and the 

incapacitated provider.  He/she will direct ancillary staff to initiate the call for help to the 

flight commander (or the incapacitated provider’s service chief) and to activate the 

emergency response system (9-1-1).  He/she will direct the ancillary staff in the care of the 

incapacitated provider and/or BLS procedures until additional qualified help arrives to ensure 

proper medical attention is given.  (See section 2, Code Blue Procedures) 

10.1.1.  The flight commander or service chief will immediately determine if the 

procedure should be finished or rescheduled and will designate a replacement for the 

incapacitated provider, if appropriate.  Once urgent medical needs are provided for both 

the patient and the incapacitated provider, the flight commander or service chief will 

notify the group SGH or, if unavailable, the 59 MDW/SGH. 

10.2.  If a provider of minor medical, dental or surgical procedures (done outside of the 

operating room), or conscious sedation procedures, becomes incapacitated while seeing a 
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patient or during a procedure, the medical/dental personnel assisting the provider will begin 

BLS procedures, initiate the emergency response system (9-1-1), and notify the flight 

commander (or the incapacitated provider’s service chief).  (See section 2, Code Blue 

Procedures) 

10.2.1.  The flight commander will immediately determine if the procedure should be 

finished or rescheduled and will designate a replacement for the incapacitated provider, if 

appropriate.  If the flight commander is unavailable, the service chief or squadron 

commander will make the determination.  Once urgent medical needs are provided for 

both the patient and the incapacitated provider, the flight commander will notify the 

group SGH or, if unavailable, the 59 MDW/SGH. 

10.2.2.  If the patient has not yet undergone a procedure and is stable, they will be 

escorted to a waiting area.  The patient will be given the option of rescheduling the 

appointment or waiting for a replacement provider.  If the patient opts to reschedule their 

appointment, the clinic nurse will assess the patient’s clinical status to ensure his or her 

needs are met prior to discharge from the facility; i.e., medication refills lab work, etc. 

 

HELEN M. HOOTSMANS, Colonel, MC, FS 

Chief of the Medical Staff 
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Attachment 1 

GLOSSARY OF REFERENCES AND SUPPORTING INFORMATION  

References  

AFPD 44-1, Medical Operations, 1 September 1999  

AFI 44-102, Medical Care Management, 20 January 2012  

AFI 44-119, Medical Quality Operations, 16 August 2011  

AFI 33-332, Air Force Privacy Act Program, 16 May 2011  

Military Training Network Manual, 2008  

American Heart Association Guidelines for CPR/ECC 2010 

Neonatal Resuscitation Manuals, 2011 

Prescribed Forms 

59 MDW Form 66, Life Support Code Cart Inspection Record 

59 MDW Form 69, Mock Code Blue Evaluation 

59 MDW Form 1280, Cardiac Respiratory Arrest Record 

59 MDW Form 2995, Daily/Monthly Code Cart Checklist 

Adopted Forms 

AF Form 601, Equipment Action Request 

AF Form 847, Recommendation for Change of Publication 

Abbreviations and Acronyms  

AED—Automated External Defibrillator 

ALS—Advanced Life Support 

ACLS—Advanced Cardiac Life Support 

AHA—American Heart Association 

APLS—Advanced Pediatric Life Support 

BLS—Basic Life Support 

CPR—Cardiopulmonary Resuscitation 

EMS—Emergency Response System 

IAW—In Accordance With 

LSO—Life Support Office 

MCB—Mock Code Blue 

MDW—Medical Wing 



  12  59MDWI44-142  10 APRIL 2013 

MFR—Memorandum for Record 

MRC—Medical Response Center 

MTN—Military Training Network 

NCOIC—Noncommissioned Officer in Charge 

NRP—Neonatal Resuscitation Program 

OIC—Officer in Charge 

PALS—Pediatric Advanced Life Support 

PIA—Process Improvement Advisor 

RM—Risk Management 

UCC—Urgent Care Center 

WHASC—Wilford Hall Ambulatory Surgical Center 
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Attachment 2 

CODE BLUE NOTIFICATION  

A2.1.  Dial 9-1-1 or 292-1800 from a WHASC telephone to report a medical emergency/code 

blue and provide the dispatcher with as much information as possible about the situation.  

Include type of emergency, location of victim with room number, whether adult or pediatric 

victim, and any other identifying or pertinent information.  Personnel not involved in 

resuscitation should position themselves at strategic unit entry points to direct the first 

responders.  A code blue notification may be cancelled by dialing the same numbers and 

informing the dispatcher of the situation. 

A2.1.1.  Do not call 9-1-1 from a cell phone as this will connect to San Antonio’s EMS 

dispatcher and may unnecessarily delay emergency response time. 

A2.1.2.  DO NOT CALL THE UCC to report a medical emergency. 

A2.1.3.  DO NOT substitute the use of unit-based “code blue buttons” or patient call bells to 

activate the emergency response system (9-1-1). 

Figure A2.1.  Code Blue Notification. 
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Attachment 3 

EMERGENCY SERVICES RESPONSE TEAM AND RESPONSIBILITIES 

A3.1.  Upon receiving notification of a potential cardiac/respiratory arrest or other medical 

emergency inside or outside of the 59 MDW main building, the MRC will dispatch the 

following: 

A3.1.1.  An ALS equipped ambulance. 

A3.1.2.  An ALS ambulance crew who will immediately, upon arrival, assume 

responsibility/leadership of the code, provision of care, and transport of the victim to the 

appropriate destination as directed per protocol. 

 



59MDWI44-142  10 APRIL 2013   15  

Attachment 4 

CODE CARTS 

A4.1.  Code cart Management.  Please note, the list is a guidance and is not limited to the below 

statements. 

A4.1.1.  Code carts are for code blue emergencies only and will not be used for routine use. 

A4.1.2.  No extra items will be placed in code cart. 

A4.1.3.  Code cart must be plugged into a red outlet. 

A4.1.4.  Manual defibrillator must be attached to the quick combo pads and ready to go at all 

times. 

A4.1.5.  A primary and alternate code cart monitor will be appointed by the OIC of the area 

where a code cart is located, for oversight of the code cart.  A template appointment letter 

can be obtained from the Life Support Office.  If the monitor(s) is deployed, given a 

Temporary Duty or Permanent Change of Station/Assignment, a replacement monitor must 

be named and a new appointment letter signed.  Appointment letters are placed in the code 

cart binder behind Tab 1, Code Cart Monitor Appointment Letter (primary/alternate). 

A4.1.6.  Daily checks must be completed every shift, and must be done before patient care 

begins. 

A4.1.7.  Attachment 6 is utilized for code cart inspections. 

A4.1.8.  Location of code cart must be known and accessible to all staff with appropriate 

signage marking the location. 

A4.1.9.  Code cart must be easily accessible to staff members at all times.  The cart may not 

be placed in a location that requires special access; i.e. a locked door or restricted area. 

A4.1.10.  Plastic storage bags may be used to contain items in the code cart, but the 

“expiration dates” of the items may not be listed on the outside of the bag. 

A4.1.11.  Code Cart Binder Tabs: 

A4.1.11.1.  Code Cart Monitor Appointment Letter (primary/alternate). 

A4.1.11.2.  Approved waiver letter and modified schematic (required for any deviation 

from schematics). 

A4.1.11.3.  59 MDW Form 2995, (current and previous month only). 

A4.1.11.4.  59MDWI 44-142, Code Blue Management. 

Note: Code Cart Binder must not contain any other additional items or literature.  

A4.1.12.  Each drawer must be labeled according to this instruction, Attachment 6. 

A4.1.13.  Expired items must not remain on the code cart.  Replace immediately. 

A4.1.14.  Sharps container is optional.  If utilized, the sharps container must be securely 

mounted to the cart.  Containers are to be replaced, and disposed of properly, after each code 

and must remain empty at all other times. 
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Attachment 5 

STANDARD CODE CART EXTERIOR SCHEMATICS 

Figure A5.1.  Standard Code Cart Exterior Schematics. 
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Attachment 6 

STANDARD ADULT CODE CART INTERIOR SCHEMATICS 

Table A6.1.  Standard Adult Code Cart Interior Schematics. 
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Drawer One (Airway) 

Item 
req./ 

missing 
Item 

req./ 
missing 

Item 
req./ 

missing 

ET tube 3.5 1   Mac  1 1   NPA (various sizes) 3   

ET tube 4.0 1   Mac  2 1   OPA (various sizes) 3   

ET tube 5.0 1   Mac  3 1   LG Handle 1   

ET tube 6.0 1   Mac  4 1   SM Handle 1   

ET tube 7.0 1   Miller  1 1   Adult Stylet 1   

ET tube 8.0 1   Miller  2 1   Pedi Stylet 1   

CO2 Detector 2   Miller  3 1   10cc Syringe 2   

Drawer Two (Additional Airway) 

BP Cuff 1   Lidocaine Jelly 1   LG Light Bulb 2   

Toomey Syringe 1   Nasal Spray 1   SM Light Bulb 2   

Magill Forceps 1   Suction Cath   8fr 1   NG Tube 14fr 1   

Stethoscope 1   Suction Cath 10fr 1   NG Tube 16fr 1   

AA Batteries 2   Suction Cath 14fr 1   LMA 3 1   
C Batteries 2   Yankauer 1   LMA 4 1   

D Batteries 2   Tongue Blade 2   LMA 5 1   

Drawer Three (Medication Tray per Pharmacy) EXPIRATION DATE:__________(Month/Year) 

NS 1L 3   NS 250ml 4   Broselow Tape 1   

Drawer Four (Circulatory Access) 

Bandage Scissors 1   Alcohol Pads 8   1” Tape 2   

1cc Syringe  8   Betadine Pads 8   2” Tape 2   

5cc Syringe 5   Suture: 3.0 Prolene 2   *Precaution Kit 2   

10cc Syringe 5   *16g IV Start kit 1   *Cricoid Supply Set 1   

20cc Syringe 2   *18g IV Start kit 1   *EZ IO Kit 1   

60cc Syringe 1   *20g IV Start kit 1   *Major cardiac kit 1   

Primary IV Tubing 3   *22g IV Start kit 1   *8.5 Central Line 2   

Secondary IV Tubing 3   Each IV Start Kit contains *6.0 Central Line 1   

Hypodermic needle 18g 3   1. gIV 3   *Chest Tube Insertion Kit 1   

Hypodermic needle 20g 3   1.2x2’s 2   Kit contains 

Hypodermic needle 22g 3   1.10cc Flush 2   2.Vaseline Gauze 2   

Sterile Gloves 6 1   1.Chloraprep 2   2.4” Foam Tape 1   

Sterile Gloves 7 1   1.Tourniquet 1   2.Sterile Chest Tube kit 1   

Sterile Gloves 8 1   1.Clear Dressing 1   2.28fr Chest Tube 1   

 1.Clave Ext. (J-loop) 1   2.36fr Chest Tube 1   

*Notes: 
--Chest Tube Insertion Kit, Major cardiac kit, 
and Central Line Kits are ONLY in the 
Operating Room. 

--Precaution Kit contains Gown, Gloves, and 
Mask. 

--EZ IO kit contains drill, two adult needles, one 
pediatric needle, and ext. tubing 

--Cricoid supply kit must have a #15 scalpel 
attached 

 

1. Each IV Kit must contain 
items within a Ziploc bag. 
Exp. dates must NOT be on 
bag. 

2. Chest Tube Insertion Kit must 
contain all items within a Ziploc 
bag.  With exception of chest tubes. 
One gallon bag may be used. Exp. 
dates must NOT be on bag. 
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Table A6.2.  Standard Pediatric Code Cart Interior Schematics. 
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Drawer One (Airway) 

Item req./ missing Item req./ missing Item req./ missing Item req./ missing 

NPA (various sizes) 3   cuffed Et tube 3.5 1   Nasal Spray 1   Tongue Blade 2   
OPA (various sizes) 3   cuffed ET tube 4.0 1   Mac  1 1   LG Handle 1   
Un-cuffed ET tube 2.5 1   cuffed ET tube 4.5 1   Mac  2 1   SM Handle 1   
Un-cuffed ET tube 3.0 1   cuffed ET tube 5.0 1   Mac  3 1   10cc Syringe 2   
Un-cuffed ET tube 3.5 1   cuffed ET tube 5.5 1   Mac  4 1   Surgi Lube 5   
Pedicap ETCO2 Detector 1   cuffed ET tube 6.0 1   Miller  1 1   Adult Stylet 1   
Easycap ETCO2 Detector 1   cuffed ET tube 6.5 1   Miller  2 1   Pedi Stylet 2   
cuffed ET tube 3.0 1   cuffed ET tube 7.0 1   Miller  3 1   Lidocaine Jelly 1   

Drawer Two (Additional Airway) 
Stethoscope 1   Dental Suction Tip 1   Jackson Reese 

w/ Manometer 
1   

LMA 1 1   
NG Tube 5fr 2   Yankauer 1   LMA 2 1   
NG Tube 8fr 2   Suction Cath   8fr 1   BP cuff (pedi) 1   LMA 3 1   
NG Tube 12fr 2   Suction Cath 10fr 1   BP cuff (adult) 1   LMA 4 1   
NG Tube 14fr 2   Suction Cath 14fr 1   AA Batteries 2   LG Light Bulb 2   
Pediatric NonRebreather  1   Bulb Suction 1   C Batteries 2   SM Light Bulb 2   
HY-Tape (Pink tape) 1   Toomey Syringe 1   D Batteries 2   Magill forceps 1   

Drawer Three (Medication Tray per Pharmacy) EXPIRATION DATE:__________(Month/Year) 
Broselow Tape 1   NS 500ml 4   NS 250ml 4   NS 100ml 4   

Drawer Four (Circulatory Access) 
Primary IV Tubing 3   Alcohol Pads 8   *precaution kit 2   Tubex 1   
Secondary IV Tubing 3   Betadine Pads 8   *cricoid supply set 1   Armboards 2   
Pedi buretrol tubing 1   Sterile Gloves 6 1   *EZ IO Kit 1   18g IV start Kit 1   

Hypodermic 
needle 18g 

3  
 Sterile Gloves 7 1   *major cardiac kit 1   20g IV start Kit 1   

Sterile Gloves 8 1   *8.5 Central Line 2   22g IV start Kit 1   

Hypodermic 
needle 20g 

3  
 TB Syringe 1   *6.0 Central Line 1   Each IV Start Kit contains: 

1cc Syringe 8   *Chest Tube  
Insertion Kit 

1   
1.
 gIV 3   

Hypodermic 
needle 22g 

3  
 5cc Syringe 5   1.

2x2’s 2   
10cc Syringe 5   Kit contains: 1.

10cc Flush 2   

Microbore ext. 
tubing 

2  
 20cc Syringe 2   2.

vaseline gauze 2   1.
Chloraprep 2   

T-Connectors 2   2.
4” foam tape 1   1.

Tourniquet 1   

Lg. bore ext. tubing 2  
 Stopcocks 2   2.

Sterile chest 
tube supply kit 

1   
1.

Clear 
Dressing 

1   
1” Tape 2   

Clave needleless 
access  

1   
2” Tape 2   2.

28fr chest tube 1   1.
ClaveExt 

(J loop) 
1  

 
suture:3.0 prolene 2   2.

36fr chest tube 1   

*Notes: 
--Chest Tube Insertion Kit, Major cardiac kit, and Central Line 
Kits are ONLY in the Operating Room. 

--Precaution Kit contains Gown, Gloves, and Mask. 
--EZ IO Kit contains drill, two adult needles, one pediatric 

needle, and ext. tubing. 
--Cricoid Supply Kit must have a #15 scalpel taped to it. 

 

2. Chest Tube Insertion Kit 
must contain all items 
within a Ziploc bag.  With 
exception of chest tubes. 
One gallon bag may be 
used. Exp. dates must 
NOT be on bag. 

1. Each IV Kit must 
contain items within a 
Ziploc bag. Exp. dates 
must NOT be on bag. 



59MDWI44-142  10 APRIL 2013   21  

Attachment 7 

WHASC AUTOMATED EXTERNAL DEFIBRILLATOR (AED) SUPPLY PACK 

A7.1.  The following items will be included with each AED: 

A7.1.1.   

A7.1.2.  One adult and one pediatric set of defibrillator pads. 

A7.1.3.  One adult pocket mask with a one-way valve. 

A7.1.4.  One disposable safety razor. 

A7.1.5.  Two pairs of non-latex gloves. 

A7.1.6.  One red biohazard plastic bag. 

A7.2.  Any items with expiration dates must be within their dates.  Replace any expired items 

immediately. 
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